Background Home-based palliative care is care of the patient in the comfort of their own home, while doctors and other healthcare providers make visits as required. Family involvement naturally cultivates a relationship between healthcare providers and the family. Once the patient dies and care ends, this relationship is abruptly terminated, which may be challenging to both parties. This study explored healthcare providers' and family members' thoughts regarding the loss of relationship following home-palliative care, how to mitigate this loss, and their opinions on a system that allows for contact post patient death. Methods Perceptions of 63 participants (32 healthcare providers and 31 family members) were explored using semi-structured interviews and qualitative research methodology, around three months after patient death. Healthcare providers were interviewed primarily at a home-based palliative physician group (TLCPC), and at two hospitals, while family members were recruited from the deceased patients of TLCPC physicians. Results Six overarching themes emerged:
. Caregivers and families have a mutual appreciation and recognition of the intimacy of home-palliative care; . both parties expressed awareness and dissatisfaction with the abrupt ending of relationship; . open and clear communication with healthcare providers is beneficial to family members, especially after patient death; . healthcare providers discern the insufficiency of resources and gap in transition to bereavement services for grieving families; . a proposed system to mitigate loss of relationship has multiple perceived benefits; . logistical challenges and boundary issues for a system raise concern in healthcare providers. Background Utilising the knowledge derived from Attachment theory, Growing Around Grief theory and Continuing Bonds theory, Winston's Wish supports children and young people (CYP) to rebuild their lives after a death in the family. This study investigated the medium-term effectiveness of SWITCH, a programme supported by the Big Lottery, for CYP aged 8-14 years who were at increased risk of truancy or antisocial behaviour.
Methods The study explored whether tailored psychotherapeutic support after the death of a parent, grandparent or sibling can enhance CYP's psychological, social and educational functioning. Data was collected at either home or school settings across three points in time: initial attendance (baseline), one month after the end of support and six months afterwards. Participants (n=108) completed the Strengths and Difficulties Questionnaire (SDQ), which enhances the identification of children at risk of developing mental health problems.
